DATE AMENDED

DOCUMENT

3 ta - vy .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- -63-000106
DEPARTMENT OF PUBLEC HEALTH AND WELFARE 1
' Regigiration District No, ___________‘6__.?r|mary Registration District No., é__ .L__Regmur‘x No. __L_ _____ STATE FILE NUMBER
VS 300 a. COUNTY A'Udra-in a STAT&qiSSO'uri E. COUNTY Al.ldrain admission}
Rev. 4/59 b. Cé';‘( {If outside corporate limits, give TOWNSHIP only) Lenrlzf stay in 1b c. COILY - Inside Limits
] . [ TOWN vmdal ia Years TOWN Vandal ia ’ Yes  No O
o
-—6”-&-—-—%— HOSPITAL OR ADDRESS
INSTTUNONG 1 I3 South Oak St. Yes: ] Mo 614 South Oalk St. Yes [ No Jf
. NAME OF DECEASED First . Middle 4, DATE . Month Day Year
c 5. SEX 6. COLOR OR RACE 7. Married B Never Merried [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | m’:ﬁDER 1 YEAR {F UNDER 24 HR
s - i i D H Min,
/ Male white Widwed D DO | 9608 64 i Il Ml
10a. USUAL OCCUPATION (Give kmd of work done | 10b. KIND Of BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
Laborer Brick-makin Frankford, Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S DEN NAME . 14. NAME OF HUSBAND OR WIFE
George Rinker Laura Virginia Steele Cora Rinker
(Yes, noy o viknewen)| (1 yeu give war or dates of sar Cora Rinker, Vandalia,Missouri
18. CAUSE OF DEATH (Enter only one cause per linel INTERVAL BETWEEN
ON ANDDEAT
Conditions, i any,]  DUE TO (mw M M
which gave rise to
asbove cauvse (a),
lying cause [ast, DUE TO (c)
PART [I. OTHER SIGNIFICANT CONDIT]ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female wa
disease condition given in 1'(#) there & pregnancy in last- 90 days
PERFORMED?
YES [] NO, .
Zoc. TIME OF  Houl  Month, Day, Year |

; : T
DO NOT WRITE ' .
 ON THIS STUB AMENDED ﬂ&ﬁ:ﬂﬂm
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived.. |f institution: Residance befare
. FULL NAME OF (If NOT in hospital, give location) - Inside Limirs d. STREET {If cutside, give location) Reside on Farm
Lo
{Type or print) ) OF ¥
LEVI AYLETTE RINKER . DA™ Jan, 6, 1963
during mest of working life, éven If retired)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNCIAL SECLINTY MO | 17, INFORMANT Address
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () M@M M
stating the under-
" zlzllﬂ ’DYes DNolDUnk
19. WAS AUTOPSY | 20a. ACC_II:I'i'ENT VU!CDIDE H - 20b. DESCRIBE HOW INJURY OCCUREED. (Enter nature of injury in PART | or PART 1l of item 18.)
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

p.m.

20d. INJURY OCCURRED V 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK (O - farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [] P .

- —-— f - 0o
21. | attended the deceased ﬁomﬁg—m;, ?%‘o—é:ﬂ—!nd last saw 1, alive o /
’ Death occurred ot f ‘Y20 Ara m on the date stated above, and to the-best of my kndWledge, from the causes stated.
22». SIGNAT, {Degres or title) 226, 22c. DATE SIGNE|
__L/iﬁ__ lob :;"‘ /-7 63

23a. BURTAL, CREMATION, | 23b. DATE 23:. OF CEMETERY OR CREMATORY 23d. LOCATION (City®own, or county} {State)

REMOVAL (Specify) . . N . »
__Burial 1-9-63 Spencersburg furryville, Pike, Mlssourl
‘24. FUNERAL.DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISJRAR'S SIGNATHRE /
f 7

Hayold Kirks, Bowling Green, Mo. N3 | allbtT it it

i \_ {Licensed Embnl ‘s Snﬂnernenl on Reverse Side}

MEDICAL. CERTIFICATION

SHOULD READ

. USE BLACK INK
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . Student Embalmer No.

"« working under my personal-supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4597

" P.O. AddressM_Gr_eQIL'MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed.by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




